American Rescue Plan Act (ARPA) Funding Project Tracking

Requestor: Uody M(’SQC\ Department PfOfeo/‘“\/ Mg\L
Contact Phone Number: éé’/\f%’?— 03/8 Email: \) Megch@ hoed 1o Cow yra.geo
Brief Description of Project: Qovid 8 ariier Ju Vestibule
Estimate Cost of Project:‘gg/ /. S/
Time Frame for Completing Project: (om plew‘«(
Category Qualification (Check One): |:|Public Health & Environmental Health

DMentaI Health & Public Safety

Izzounty Infrastructure & Dept. Services

DBusiness & Community Outreach

DOther/Future Projects

Benefit of Project in regards to the Category Qualification: Please Be Specific

Sp,fd*/ Barcrer between ’aubh’c. - S‘qur;f\/

Vendors Included: Add more lines if needed

Jowh  falls GlASS

Recommended for Completion by ARPA Task Force: I:l YesDNo on By
Project Approved by Board of Supervisors: |:| YesDNo on

Amount Approved: Priority Rating:

Chairman Signature: Auditor Signature:

Include copies of all invoices associated with the project.

A summary by the requestor of the project status and completion is required to complete and turn into the
Auditor prior to paying the last invoice for the project.



IOWA FALLS GLASS
527 SOUTH OAK ST.
IOWA FALLS, IA 50126

PH:641-648-5021 FAX:641-648-5126

Copy 1

Federal Tax ID: 42-1300282

P/O#: Cust State Tax ID:
Cust Fed Tax ID:

Taken By: Ship Via:

Installer:

SalesRep: Adv. Code:

Bill To: HARDIN COUNTY

HARDIN COUNTY COURTHOUSE
12156 EDGINGTON AVE
ELDORA, |A 50627

Qty Part Number Description

1 GENPART 44 3/4" X 26" COVID BARRIER W/
ALUMINUM POSTS INSTALLED

OO0/~ 47 - /oo -000 = 7Y 24

£g75)  BH

Customer's Signature:

Invoice: 1045984
Date: 5/2/2022
Time: 02:12PM

Sold To: HARDIN COUNTY
HARDIN COUNTY COURTHOUSE

1215 EDGINGTON AVE
ELDORA, 1A 50627

List Disc% Sell Total
$817.51 0 $817.51 $817.51

FILED

MAY 05 2022
HARDIN COUNTY AUDITOR
DUE On Account:
Sub Total: $817.51
Tax: $0.00
Total: $817.51

Balance: $817.51



American Rescue Plan Act (ARPA) Funding Project Tracking

Requestor: ﬁgc{y MCSCJI Department iOFOf’ﬂ"-/‘y yl/b\f\
Contact Phone Number: él//* J’#ﬁ—-og/& Email: \,(p\esclv\ @ hard v Qo tv‘l/i #. gov
Brief Description of Project: 6/4-7"/1 room ReModel
Estimate Cost of Project: 4@ 0/ oL X%
Time Frame for Completing Project: ¢of thiw 3 ro.
Category Qualification {Check One): I:IPuinc Health & Environmental Health

DMentaI Health & Public Safety

[Z(County Infrastructure & Dept. Services

|:|Business & Community Outreach

DOther/Future Projects

Benefit of Project in regards to the Category Qualification: Please Be Specific

H WG | oA f Assess dble
fands  Free

Vendors included: Add more lines if needed
Matt Kawe  Cowsfraetion

Sp@cu E(@C{V‘I.L
Qoc maw  Flooving

Recommended for Completion by ARPA Task Force: D Yes|:|No on By
Project Approved by Board of Supervisors: |:| YesDNo on

Amount Approved: Priority Rating:

Chairman Signature: Auditor Signature:

Include copies of all invoices associated with the project.

A summary by the requestor of the project status and completion is required to complete and turn into the
Auditor prior to paying the last invoice for the project.



